MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-018533

STATE FILE NUMBER
Registration District No. //4 Primary Registration District No. 3&30 Registrar's No. //
DO NOT WRITE AMENDED
ON THIS STUB -
1. Eulchﬁﬁmdﬂu } 1 ’584 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b, COUNTY admissi
Vs 300 a 1n_ County . Mo. Franklip  =misien
Rev. 4/59 2 b. CITY (if oumd,!ca:rpoa:‘.m, Tits, 9ive TOWNSHIP only) tength of stay in 1B . CITY Inzide Limits
w TOWN W 6 hrs TOWN Pacifi M R.R.#2 |y a N
- 3 aahington : . ac C, O s L3 3]
b3 g; é <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give Iﬁ:afion) Reside on Farm
E rh%%qTLTlOONR A { N ADDRESS ¥ N
3ol 8 St.Francois Hosplital |0 *g 3 mi. S.W,.0f Pagifl g, [YX NO
3 ‘ 3. (l:AME OF DEJCEASED First Middle Last 4, DéAgE Month Day Yeoar
ypa or print
P Robert Everett Nantg DEATH May 31 62-
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) mNhDER 1 YEAR | iF UNDER 24 HR
Widowed Diverced ths | Days Hours Min.
5 ! Male White idow rroreed O 9= 23 |
- 108, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS R INDUSTRY . LACE (City and stae or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] durigg most of workmg ife, even if retired)}
z ven-loader Bakery St. Louis, Mo. U. 8.4,
7 0 9 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
.
o Everett Nantz Janet (Nee:Withington) |Anp Grimes Nantg
8 0 vy 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Addrass P 1f1
< {Yes, no, or unknown) | (If yas, give war or dates of servig N +] o
s 72Xl % Yas lores to docd ™ M : Janet N o I
s —| 2 = 18. CAUSE OF DEAYH (£ only one cause gfer line RVAL BETWEEN
10 < E PART i, DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (a) fos d 2
g3 [0S 3
03f 1olo g ! :
o |uj [] Conditions, if sany, DUE 1O {b)
1292 -0 v ’U—) whidl\ gave tise to
' T2 St Theendar '
‘1 35-" 0 = lying cause [ast. DUE TO (¢}
% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related to the terminal PART 1Il. If decessed was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
v
E § I O Yes I O No I O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | aor PART I} of item 18.)
5 = PERFORMED? a [m] O
z w YESE] NODOD
7} < -
20c. TIME OF Hour Month, Day, Year N
z § 2 INJURY  am.
» g g ) p.m.
Z [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
-4 NOT WHILE AT WORK O
U e =] '
ouw « -], -t
S [t g . 21. | attended the deceased fro nd last saw i allve o
@ ; a Desth occurred at. QS’ m on r e date stSred sbove, and 1o the best of my knowledge, from the causss stated.
w = e
L W 3 - g 325, STGNATURE {Degree or firle] 22b. ADDRESS o - 22c. DATE SIGNED :
£ |2 o n a—d—zﬂwﬁ:‘.ﬂ@_?
?‘{ 23a. BURIAL, CREMATION, | 23b, DATE 3¢. N /FOWRY OR CREMATORY 23d. LOCATIOW (City, town,#0r county) (5tate)
g 2 REMOVALfPG:lfv)m 6-5-1962 St+ atrick Cemetery Cotawigsa, Mo,
i .
= < 24. FUNERAL DmECTORF ADDRESS DATE REC LOCAL REG.
i >
£ % Bell . H. Pacific,Mo. /.2/45:,

(Licensed Embalmer's 5tatement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

=

- , Student Embalmer No.
working under my persona! supervision.

Student Signed
Signature of Student Embalmer Q

~. Licensed Embalmer No l-|-9 77

P.O. Addred® 80171 g Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n,h|s OWN HANDWRITING. (Failure to comply
with the-above constitutes grounds for revocation. of license}. | oo ) ]

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ot Pt

If this body is not embalmed, fact should be so stated above.
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